Background and aims : The biceps brachii is the large muscle of flexor compartment of arm. Normally it arises by two heads (long head and short head) and gets insertion in two parts (tendinous part and aponeurotic parts). The biceps brachii muscle is well known for variation in its origin.These variations can cause compression of brachial artery and median nerve which may pass deep to the accessory head of biceps brachii muscle, and can create problems for surgeons. So the surgeons should keep in mind such variations of biceps brachii muscle.The present study is to find out the variations in the origin of biceps brachii muscle. Material and methods: The present study was conducted in the department of anatomy of Gian Sagar Medical College, Ramnagar, Rajpura district Patiala (Punjab).
Introduction
The biceps brachii is the muscle of the anterior compartment of the arm. It has two origins and two insertions. Normally long head of the biceps brachii Accessory head of biceps brachii muscle in North Indian cadavers 1 Gurbachan Singh Gindha, 2 The nerve supply of biceps brachii muscle is musculocutaneous nerve.
Morphologically this muscle is commonly known for its variable origin of heads. Most common variation of origin is by three heads. Even more than three heads has been reported 2 . The accessory head of biceps brachii muscle has clinical importance as they may confuse a surgeon or orthopedician during surgical intervention. T he accessory head may cause compression of neurovascular structures passing through and by near it. The aims of the present study are to study the variations in origin of the biceps brachii muscle in the cadavers and to compare our study with the studies done by other authors.
Materials and methods
The present study was conducted in the department In another right side upper limb of male cadaver, the origins of long head and short head were normal as in first case. An accessory head was seen arising from anterior border of the deltoid tuberosity and a few fibres were taking origin from the fascia covering the brachialis muscle. The fibres passed distally and merged with belly of biceps brachii muscle on its lateral border and turned into tendinous structure. A branch from musculo cutaneous nerve was seen supplying the third head as well as the other two heads of biceps brachii muscle.
The insertion was normal as in first case (Figure- 
